LJui=27-2005 08:4dam  From-44 MONTGOMERY.SUITE 2080 4156778445 T-§27  P.087/023 F-B71

U.8. Department of Lubor FORM LM_30 “ Form approved

O¥ico of Labor-Mansgement Qifice of Mansgement

washigion DG 20210 LABOR ORGANIZATION OFFICER AND = - "3
. EMPLOYEE REPORT Explres 11-50-2008

This fepodt Is mandatory under P.L. B6-257, 3 smensed. Falturs 16 comply may result in eriminel proseculion, imes, of civil pengltics a3 provided by 28 1U.5.C 439 or 440,

gt
FE B O |
LEJ{ W | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORY. |

1. Flie Numbar ) - 2};{4 é ? . 2. Fiscpl Year Covered From;
' GL/GL /B mo §S/R} /OF

3. Name and address of person filing, : 4, Name, file aumber, and sddress of {abar crgaplzation,
Neme § oo e e myaee ] RN DM AN D i
RSy,
Labior Organtzation Fite Number _ O(D [(,()"
P.0. flox, Bidg., Room No., Hany ~~=7 777 T T IR T R0, Bow, Building and Room Number.ﬂny: . Ly

m——— e ORISR ¥

Swopt :Es&;%'ii.'{;ﬁ;?\?:ﬁ{;;{ TN 1T, | Sves KSJ.&S*&Q.LM%&&&%M&\LFQSZ
S T ORI | B 2 WO S

. — o ot g i v e T M pme

= zpower e QNS s O e s SEARE

[ L o P VY = ra— Y S, 3 AL

i — v - st o P

5, Position tn iatior organtzation. o —— v 7 gL T Ty : .
: VR s OV = W

Enter agpropriate data below IF, durlng the past fiscal yaar, you or your poityo or mines chlia direculy or [ndircetly had any of the foltawing intarests
{oxcept 65 spectfied inthe excluslont set forth jn the Instructiona): .

A. Beid a0 interest In, engaged (n iransactions (Including toans) with, or derived inceme or alher economic benef of
menetary valus from an employer whose omployses your organization reprosents or is ecilvely seeking lo rapmseni.

6, Name and address 0f Empioyer (ncluding 1raoe name, # any), 7.8. Nature of interest, Trensaction, orincome. T\ O\ _-

e Venomsr She-l tone Yo NN
Trade Nama, ity S even iy N S S S,

P.O. Bow, Blig., Room N, Hany = s e+ thian A+ o St A 5 e s ke e e

[

B P \ 3 I /®/

s QO C T zipcosesa A NTOG

Signatura

16. Signature and verificatlon. The undersigned deciares, uncer penally of Pefjuty and otner appiiceble panaitias of the taw, that all of the information
almited In tnig report (inctuding the information comgined in any accompanylng dacuments). has tean exsmined by the signatory and Js, 1o the beet of the
undersighea's knowleape and balief, true, correet, ant compleie. {Sea the sectlon on penaltias in the Instructions,)
P e .
~C

) T,
Signed. .

o AEADLOE_ A5 )4 \ M -\,

Date ‘ Telephone Nurnuer( mm

“Pageyof 2

N~ ) T

Form LM-30 (2003)




Jul=27-2005 09:44am  From=44 MONTGOMERY,SUITE 2080 4156779445 T-527 P.008/023 F-67I

Flle Number U-

Name of Person FING \= oo s S, \(‘ \—VE.,\[\:\E::;.
i

B, Held an interest In o derived income or economis benefn with monelary value from a business (1) 9
suhstantial part of which consists of buying friom, zelling ur leasing to. or otherwise deating with the kuainess
of an employer whosp empioyees your kabor organlzation represents af Is actively seeking to represent, of
(2) any part of which censists of buying fram or eelling or ieasing direcily o Indiroctly {a, er ntherwlsa
dealing wilh your labor organtzation or with a trugt in which your tobor organizatian Is inferested.

8. Name end address of Bustnass {including tfade name, if any). B, Business deals with:
Nﬂmﬂt\..-.__...-._,_,. e et 1 v ra e fme s i s o -
J e ties i em ———— R a. Labor Qrganization
Trade NBme, BNV & o i e v e e L i — —_
SRR I O (L MNO N\
P.O. Box, Bldp., Room No., ifeny  ° e e —_
RS S - o 1 s s _ . & Empioyer ..\.O

Street .

T N

o o TR o

—r b A — Ay

Swe ... ... . . .. .. .. ZPCosees
10, 1 8.b. or 8.c. Is checkad give rust or employers name, 11,5 Noture of such dealing, T o
Name e : _ i
. §
Trage tiame, any: T T ONOONEL ‘XQD wﬁj\\ !
~ B : - ;
*P.Q. Box, Bidg, ReomNo., ey 0 L !
[ - - o e = = 4 e —r— _._.u__....._..._! N - ° .
BIBAL e ———_— rn = = s o ——
o . e 11.b. Appraximale dotlar value of such dealing.
Ciy |, . J . e vt | 12 2, Nature of Interest held or income recaived, e
Swe T T g codesa S

.V‘\O% A Wﬁk_

7 L S
12.8. Amount, _,/(C?/ P

. Received trom any cmplayer (ather (han an employer covered under pens A and B above)
of {rom any labor relelions cansulant to an employer any payment of money or other thing of value.

13.5. Name and address of Employsr or Lavor Relations Consultant 4.2 Nalurs ofpeyment. B i .

{inciuting teagla name, if ny). : -~
Name DT T e e e
Trode Name, lfany: "_-F"_ Tt T e —
P.O.Box, Bidg,. Room No., ifany e 4\
L O
Stae T 2P Coae+a ’ )

14.b. Amounrt &f paymeant. B VN
13.b. is ine Business an Emplayer of Consuitang ? /@/
-

Form | M-30 (2003) p
ape 2of2



